FILE NOW: FlLING FEE AFTER MAY 115 $550.00 FILED

-P-ROHT S
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISIONC(rje:a(r)iJCF)!P;a;iTIONS Secretary Of State
DOCUMENT # M81635 (8)

1. Corporanon Narmg

ACCREDITED FINANGIAL ACCOUNTING, INC.

Pnncupr l‘ Pl “ 3 le Bu ‘»\;;:;_ o Mallmg Address | IIHIIH ||’ llll] "I'I |"|| "III ll" |’|l| IIIII IIII’I"" Illu Ill" ,||‘

2430 SHADOWLAWN DR, 2430 SHADOWLAWN DR,
#7. %GLENN MORTON #1. %GLENN MORTON
NAPLES FL 33962 NAPLES FL 341124801
3. Date Ingorporated or Qualified 3a. Date of Last Report
R 05/03/1888 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 el 650045139 Not Applcabia
ite: #, et < , . H, 3 y
Suite, Apt # et . Sule Apt# el 5. Certificale of Status Desired ] $8.75 Additional
E;] " 2?] Fes Required
£ty & Stule: | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] ) e 28] Trust Fund Gontribution O Added to Fees
Zip 1__ Coariry I Country 8. This corporalion has liability for infangible tax under s. 199.032,
24] - _.125] 20 [30] Florida Statules ves [ No
9. Name and Address o Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MORTON, Ci'ENNv’?N STE7 ﬁt’ﬂn’ LS /%/e 72"
2430 SHADOWLA DRWE; 82| Street Address (P 0 Box gnber is Not Accepljya #—
NAPLES FL 33962 ¥ 30 R Fy
83
84| City 85 Zi%g?i
0 2o 22 FL Jz

T, Pursuant o the pravisions of Sections 607 D502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrsterod aggnt. or Both, n the State oFRlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar and accepl the o.s of, Section 607

0505, Florida Statues.
! S0 /97

SIGNATURE (A ZeRe ’
Szl Pty ) prated ghire: 20t it (NCTE: Angislersc Aganl sigralure requingd when reinstaling) ~ ¥ DATE
12. ’ B OFFICERS AND DIRECTORS i K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | i BTG 11T [ Changs L] Addition
RARE MORTON, E. FRANCES 12HAME
swaretaohess | 2430 SHADOWLAWN DR STE 7 1 3 STREET ADDRESS
orv.stoe | NAPLES FL 14 CITY-ST-21P
e 1 i [Toeeete ZTTIE I Change [ Addition
NAME 22 NAME ‘
STHEL | ADDRESS 2.3 STREET ADDRESS
CHY- 57 2 2.4 CITY-ST- 2P
Tt [T DELFTE 31TITLE L1 change T[] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY. 51 7P 34.CTY-ST- 2P
THLE I DECETE 41 WILE . [change [ Adation
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
st | ] 44 CITY-ST-2P
e ] DELEFE 51TITLE [ change [T Addition
NAME 53 NAME
STREET ADRESS 53 STREET ADDRESS
ervesee | 54CHY-51-ZP
THLE T TDELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADIRESS 6.3 STREET ADDRESS
crv-srar | B4 CITY-ST- 21

14. | do hercby cul.!, thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

Lam an officer or director ol the corporation of the receiver or i
appenrs in Black 17 or Block 13 1f chgmaad, or on an altachmam

SIGNATURE:

ten empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address

” o ” Lot /"/g —?7
SIGNFTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Gay:me Phone #

AA4EIAA

infarmatan ndicated on inis annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)



